SEVERE RHABDOMYOLYSIS SECONDARY TO SERIOUS HYPERNATREMIA
). The patient got consciousness back and oliguria disappeared. However, renal functions of the patient were still abnormal so hemodialysis was continued. On the 5 th week, all the test results returned to normal and the patient was discharged from the hospital with total recovery.
Plasma sodium levels higher than 145 mmol/L can be defined as hypernatremia. Primary sodium intake and water deficit may result hypernatremia. Severe hypernatraemia is a serious condition with a mortality of 60% (3, 4) . Mental dysfunction, deficiency in power, neuromuscular irritability, focal neurologic deficits, and coma are the important results of hypernatremia. Rhabdomyolysis and ARF are other possible complications of severe hypernatraemia (1, 5) , which occurred in this case. Rhabdomyolysis may aggravate hypernatraemia, because the intracellular breakdown of macromolecules to smaller molecules will promote the shift of water from extracellular fluid into muscle cells. ARF was likely caused by the association of rhabdomyolysis and decreased extracellular fluid volume. Abramovici et al. have proposed that there was a significant positive correlation between serum sodium level and CK level in patients with hypernatremia and there might be a reason and result relation between hypernatremia and rhabdomyolysis (6).
Singhal et al. have found that serum sodium level was high in patients who have diabetes and rhabdomyolysis together (7) . There are only a few reports showing rhabdomyolysis with significant hypernatremia in the literature (1, 2). The case reported by Rosa et al is a sample that is supporting the study of Singhal et al. Rhabdomyolysis and ARF was seen in a diabetic patient who had come with hyperosmolar coma (1). The clinical progress was so hard like our case and dialysis was needed. Lima et al had reported a case which was seen to have hypodipsia secondary to intracranial surgery following severe hypernatremia and at last rhabdomyolysis (2). Our case was different because he was not diabetic and was not operated. His history of meningitis was calling the possibility of a central focus (secondary to possible inflammation) that can cause hypodipsia, like the case of Lima et al, to the mind. The factor that induced hypernatremia in our case was hypodipsia, too.
Rhabdomyolysis is a kind of situation which may be mortal if it s associated with high serum sodium levels, the patients can heal with appropriate and careful treatment of hypernatremia. So in conclusion, patients with rhabdomyolysis should be evaluated very carefully during the assessment of serum electrolyte levels and serum sodium level should be taken into consideration.
